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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID "lumber) 

b. 

c. 

d. 

lf~u.-rdtJu.s Wa$fe 
a rsd g reA.S c) 

State 

ENERATOR'S CERTIFICATION: I hereby declare that the contents of ttlia consignment are fully and accurately described above by proper shipping name 
nd are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
ational government regulations. 

f I am a large quantity generator, I certify. that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
o be economically practicable and that! have selected the practicable ll'ethod of treatment, storage, or disposal currently available to me which minimizes the 
resent and future threat to human health and the environment; OR, if I arn a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste management method that is available to me and that I can afford. 
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19. Discrepancy Indication Space 

Month Dsy Yesr 

DHS 8022 A (1/88) 
EPA 870Q-22 
(Rev. 9·88) Pr vious editions are obsolet&. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 
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5. T ansporter 1 Company Name 6. h/~~I~','IjftA .1~ ~mber C. State Transporter's 10 -, 1 I .A 0 ~ 
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EPA/Other 
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oENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
nd are classified, packed, marked, and labeled, and are in all respects i~ proper condition for transport by highway according to applicable international and 
ational government regulations. 

I I am a large quantity generator, I certify that I have a program in place ,., reduce the volume and toxicity of waste generated to the degree I have determined 
o be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
resent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
eneration and select the best waste management method that is available to me and that I can afford. 
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~ . ~0;, ·f acUity Owner or Operator Certlfiqation of receipt of hazardous materials 1:overed by this manifest except as noted in Item 19. 

- . y Print d I Typed Name I Signature 

Month Day Year 
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CERTIFICATE OF TREATMENT/RECYCLING 
ISSUED TO 

MANIFEST NUMBER 89479459 DATE RECEIVED OCTOBER 16, 1991 

The aqueouJ wtUte receival on the above manijeJt, · ~~.jJ.ji}}lft:~~·" · ... · manJateJ by the FEDERAL CLEAN WATER 
ACT anJ to effluent requirementJ eJtablifheJ by .. ~·~··. ~' , · •. ·~ ;· · · 1" AngeleJ County. WMte treatment anJ recycling 
if performeJ unJer permilJ granteJ to CHEM-TE , , ~. 1 

.... -~ ifornia corporation, by the California Department 
of Health ServiceJ, in coorJination with the Env/1t~~it:z accorJance with the provifionJ of the ReJource 
ConJervatU:n anJ Recov~ry Act (RCRA) of l~~liff'T!!f'i. ·':ft.~· ': · •.. ~.~.··}it.· . .. rflnJ Jtate regulationJ incluJing but not limiteJ 
to waJte Jt.~char_qe requtrementJ eJtablt.~heJ by;ml~~JttH lJtliiJI t/iJ;r'i: Angelu County. 

Whe~ the above Je.JcriheJ material if accep¥~¥~Jf#;~~;;Wc11~~fS#S, fNC. an~ ~r~ateJ/recycleJ a~J :he ':'l~ouJ 
phMe Jt.~chargeJ for further£[2£~~!';.$.;&~ .. =~.·fl4 .. '!ttton· -: ..... J}·t.ll· .. D ...• 'ICt..· ~ •.. the·····C·'M· .. tifonlf/J:.iJ 'Dl]Jp··· ... ·; 1 :fed. :Jf!On.J. ibi!. .. ·tty ffr; ... the n:ateruz.l.t.~ elunUUlteJ 
unJer both RCRA. a. nJ PJtlji&lt.·. tbrf~!§;.,~i!J.'ltf':Jt .. ~~t.Jl,(;HEJ!-:J:~(;H~.trm. '£M*1fVC~ U:~. /Mit~ .tht.~. cer.tifuate that all 
matee~l~·'bkn.fm.nJitil:Ui'ii£~::wiifi qj/(lf~~ . :·· .. '\ a'iirfiifJi"c~¢ii.fe fe.lilii:"5iikiliilitjfJi!fi'/il{iil) terminateJ. 
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